MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH A 63—:0339'?5
"istrgfibn-Di'stﬁ:fNo. — .8_}’nmary Reg:shaﬂon District No. lm___kegmrnr‘s No. 896"'_5;_ " STATE FILE NUMBER

1. PLACE OF DEATH - 2. USUAL. RESIDENCE ([Where deceased lived. If institution: Residence before
a, COUNTY : _a. STATE COUNTY admission)

: i Missourt

b. CITY (If outside corporate limits, give TOWNSHIPF only} . Length-of :stay in 1b c. CITY : Inside Limits
15w ' own St. Louis Yes [ N

St. Louls, Mo. . 1 No O

& FULL:NAME OF (If'NOT. in hospital, .give lecation) “Inside; Limits d. STREEY {If outside, give [ocation) Reside on Farm
'HOSPITAL OR ADDRESS

iNsTTUTioN  Jewish Hosp. Yes OO Noll - 4390 Holly Hills Yes O No 1
3. NAME OF DECEASED First Middie - ] Last 4. DATE Monrh Day Year

e o prmn Soloma Nosic L M Sept, 4, 1963

5. SEX 6. COLOR OR RACE 7. Marrisd [1  Never Married [] |8. DATE OF BIRTH | % AGE (last birthday)' | IF' UNDER 1 YEAR | IF UNDER 24 HR

female white WidowediL1 overced O | 6 Dec 1888 . 73 ”‘""""] Days | Hours [ Min.

102, USUAL OCCUPATION (Give kind of work done’ | 10b. KIND:OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City:and state’or country): | 12. CITIZEN OF WHAT COUNTRY

Eétg moﬁ%gqe:ng Iw i retired) Ml S‘S Ouri’ ) B USA

13a.. FATHER'S 'NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Hasenbein : Anna Bax Mark# Nosic

15. WAS DECEASED EVER: IN U.5. ARMED, FORCES? ] 16. SOCIAL SECURITY NO. | 17. INFORMANT St . Loul 2] Adcﬁb -

(Ves, no, qpyygknowni [{IF yaz, give. yfi g dates of Rose Hasenbein 6235 Vetter,

DO NCT WRITE'
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PARY I. DEATH WAS CAUSED BY: - ~ — QNSET AND DEATH-
IMMEDIATE CAUSE {a) (D_Ag A LA LD 340 P ZZ & L ] Aeda
hich gave:rise o

el / ¢

lying -cause. 1sst:)  DUE TO (c) 7 a x

PART Il. OTHER 5|GNIFICANT CONDITIONS CONTRIBUT!NG TO DEA'IH but not .related, to the terminal PART HI. If deceased was female was

. IDVu[MolE:!Unknm

9. WAS AUTOPSY | mu.'ACCBENT SUI%DE HOME|]CIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in'PARY.| or PART H of item 18.)

MEDICAL CERTIFICATION

18, CAUSE OF DEAYH (Enter only one cayse pe _ INTERVAL BETWEEN
%M—
Conditions, If any, DUE TO!(b) WM— m »é L;zf,/— M = '
stating the under- }
disease condition given in PART [ (a) there & pregnang,m last 90 days.
PERFORMED?

YES O NO
-20c. TIME.OF"  Heur Month, :Day, Year
ANJURY a.m.
p.m.

20d. INJURY. OCCURRED .20e. PLACE OF INJURY {e.g., ir or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY" . STATE
WHILE AT WORK [] . farm, facfory, street, ‘office bidg., etc.}
NOT WHILE AT WORK O

21, | sttended the d ed from W 7: /gb> t . ] ‘ nd last nw_L"z;__nlivernn &%1'3} /? 6-3

Death oecurrad . 1 2 3 ‘on the date sf_afed'abo_ve_,. and:to the best of.my knowledge, irgm‘tha:nunn_nmd. .

o Mol e - LTl oK g |55 0s

3a. BURTAL, CREMATION, | 23b. DATE +23c. NAME: OF CEMETERY.OR CREMATORY 23dﬂ0CATION {City, 'fown, or. county) (Stare)

;-éﬁ'immf"’df” 9-6-63 Resurrection Cem. St. Louils County, Mo,

, %ﬁL Dmecnis n 1 Hom ADDRESS 75, DATE RECD. BY LOCAL REG. |28, R?’W
g Da Gti‘l'agga Sto Louis, Mo, SEP 2 1963 /yp

Q
=
0.
L
w
T«
g
e
L
a
.| 2
@]
O
(1)
24
.
=
h.
z
O
v
-
rd
[F¥3
=
a
r
3

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

[Licensed Embalmar's St;teme_m.f_én"kevefie Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Emba!rner No.

-

working under my personal supervision. f .

Student

Signature of Student Embalmer

Licensed Embalmer No %‘Z//.
' P. O. Address. & ZAL72 JM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abové constitutes groinds for revocation of license). ’
1¥ embalmed by a STUDENT, he alsc shall sign in his" OWN handwriting.
. If this-body: is not embalmed, fact should be so stated aboye.




